2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P93000081682

1. Entity Name

RICHARD D. SALZMANN, D.M.D., P.A,

Secretary of State

02-11-2008 90056 031 ***150.00

Principal Pltace of Business Mailing Address q U Ukbv &=
3157 NORTH UNIVERSITY DRIVE 3157 NORTH UNIVERSITY DRIVE ' R
SUITE 100 SUITE 100 - 15 - .
PEMBROKE PINES, FL 33024  US EOBPEREITY, FL 33026  US. T '
S A AR I
2. Principal Place of Business - No P.0. Box # 3. Mailing Address t
Suita. Apt. #, efc. . Sutte, Apt. #. elc, 02042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliec |
65-0454026 Not Apy E
ap Country Zip Country 5. Canificats of Siatus Desired [ fi'gfqﬁﬁ’éﬂ""""
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent ]
- Name - S ]

SALZMANN, RICHARD D
3157 N UNIVERSITY DR
SUITE 100 .

Street Address (P.C. Box Number is Not Accepiabie)

PEMBROKE PINES, Fli';‘_?3024

. . . ” - ]
: Do City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Fiorida. | am familiar with, and m_

the obligations of registered agent.

SIGNATURE

Signature, fyped o prnled name ol regrsiaced agont and e «f apphcacts.

(NOTE: Regs:ered Agent ssgnalure requred when rensating}

DATE

FILE NOWII! FEE IS $150.00 9. Eleciion Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addead to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 1
TILE D O Detete TITLE Ochange [ Ton
NAME SALZMANN, RICHARD D HAME
STREET ADDRESS | 10470 BUENOS AIRES ST STRFE? ADORESS
CITY-51- 21 COOPER CITY, FL 33026 CHY-ST-2IP
HILE T 3 pelete TILE Cchange [ on |
NAME SALZMANN, MARTHA NAME
SIREET ADDRESS | 10470 BUENOS AIRES ST STREET ADDRESS
orv-si-op | COOPER CITY, FL 33866 2302 ¢ CITY-S1-2P
TIE O betete THLE Ocrange [0 ion |
NAME : . HAME et . - - - -
SIREE ADDRESS - STREET AUORESS
oIy -§1-2P cITY-§1-2IP
T O delate e Ochage J  ion |
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-§1-2IP CITY-S1-2P
TIILE - O delete TMLE Ochange O on |
NAME NAME
STREFT ADORESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TILE [ Detete TIE Ockange [0 ion
NAME NAME
STREE] ADDRESS STREE! ADDRESS
CHY-51-IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the inforn '
indicated on this report or supplemental repon is lrue and accurate and that my signajure shall have the Ssame legal eflect as if made under oath; that | am an officer or o s
of the corporation ar the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blo [

changed. ¢r on an attachment an addy

\)

SIGNATURE:

s. with all gther like empowered.

LAV ez

{mnuune ANDTYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

a7!/ /ftﬁépé' DS Y135 1103,

Daytimag F'n'cmel
N




